population-based survey of 9691 older adults residing in Korea. Using the family stress framework, we examined how older adults' functional impairment could indirectly inflict emotional elder abuse through diverse aspects of family resources. We also discussed the study's contribution to enhance understanding of family dynamics in response to caring for functionally impaired older family members, as well as to provide specific implications to address the significant global concern.
Theoretical Framework: Family Stress Theory
The current study examined emotional abuse against older adults in the context of the family stress framework that focuses on the process by which the family as a unit adapts or fails to adapt to stressful events or situations. The earlier conceptual foundations of the family stress theory lie in the Hill ADCX family crisis model (1949, 1958) and Patterson's Double ABCX Model (1981, 1983 ). According to their formulations, family stressors are occurrences that can create some changes in family dynamics and relationships (McKenry and Price 2005) . Family stressors result in outcomes that can be arranged on a continuum from maladaptation/crisis on the negative end to bonadaptation on the positive end (McCubbin and Patterson 1983) . In the stress adaptation process, family adaptive resources play a key role preventing or buffering the impact of family stressors on specific stress outcomes (McCubbin and McCubbin 1989; McKenry and Price 2005) . Family adaptive resources are part of the family's capabilities to deal with stressful situations that include factors at individual-, familial-, and community-levels (Lavee et al. 1985; McKenry and Price 2005) . Individual-level factors refer to traits, characteristics, or abilities of individual family members that can include psychological resources, such as self-esteem. Familiallevel factors refer to attributes of family as a unit that facilitates successful adaptation to stress events. Two aspects of familial-level factors are often considered: family cohesion (i.e., interconnectedness through affection and support) and adaptability (i.e., capability to change). Community-level factors refer to people or institutions available from outside the family unit, such as friends/neighbors, religious institutions, or government agencies.
Functional Limitations as a Risk Factor for Elder Abuse
Consistent with the extensive existing literature, the current study postulates that an older adult's functional impairment may be a potential family stressor leading to a family crisis which in our case is emotional elder abuse. The early work of Steinmetz (1978 Steinmetz ( , 1988 asserts that elder abuse can occur as a result of stress related to caring for older persons with functional limitations. Recent empirical research also supports this argument: Burnes and colleagues (2015) conducted a population-based study of 4156 older adults residing in New York State and found that older adults with activities of daily living (ADLs) and instrumental activities of daily living (IADLs) impairments were at a greater risk of emotional and physical abuse. Similarly, Johannesen and LoGiudice (2013) conducted a systematic review of the risk factors associated with abuse among community-dwelling older adults and found that functional dependency or frailty that required assistance with ADLs was a key risk factor. A significant association between functional impairment and elder abuse victimization has also been found in the studies based on older Korean populations. For example, in a study examining a sample of 1000 family caregivers, 2-10 percent of the respondents reported physically or emotionally abusing their older family members (Lee 2008) . Key predictors of the incidence of elder abuse were the care recipient's number of ADL impairments and the burden associated with caregiving roles.
Family Adaptive Resources as Potential Mediators between Functional Limitations and Elder Abuse Victimization
We also posit the changes in family adaptive resources as potential mechanisms linking functional impairments and emotional elder abuse victimization. Consistent with the family stress conceptualization, we assess three dimensions of family resources that include characteristics/capacities of (1) individual family member, (2) family as a unit, and (3) community or people/institutions outside of family. First, we considered care recipient's self-esteem as a key individual-level factor because empirical evidence shows that impairments in daily functioning can cause significant threats to self-concept. For example, Brown (2016) examined a representative sample of older adults in the U.S. and found that functional decline was significantly associated with low levels of mastery and self-esteem. In a similar vein, Kim and Choi (2011) also found that functional impairment was the key risk factor resulting in low level of self-esteem among older Korean women. Second, we considered that older adults' functional impairment can undermine the degree of cohesion among family members. According to Lim and colleagues (2016) who analyzed a convenient sample of family caregivers in Korea, a care recipient's ADL limitations were associated with negative changes in family relationships that involved filial obligation, affectional solidarity, and self-sacrifice. Similarly, Knussen and colleagues (2005) examined a sample of older adults with hearing disability and their caregivers and found that the care recipients' hearing disability was significantly associated with deterioration in caregivers' perception in family functioning. Third, functional limitations can impair access to community resources. A number of studies have shown that older adults' functional limitations can weaken their ability to build up or maintain social relationships from outside family (Monserud and Peek 2014) .
In turn, these negative changes in multi-dimensional family resources can put older adults at a greater risk of emotional abuse. First, although only scant research exists, individual older adult's psychological resources may predict elder abuse victimization. In few studies that examined convenient samples of older Korean adults, self-esteem was a salient risk factor for incidences and severity of elder abuse (Jang and Park 2012; Kwon 2004 ). Second, negative family relationships and functioning have been identified as a risk factor for elder abuse. For example, a low level of positive support from family was associated with self-reported elder abuse (Luo and Waite 2011) . Similarly, studies based on samples of older Koreans have consistently showed that conflictual relationships between older adults and their adult children increased a risk of elder abuse (Han & Kim, 2000; Lee 2003 ). On the other hand, a positive parent-adult child relationship quality can serve as a protective factor preventing elder abuse (Von Heydrich et al. 2012) . Third, lack of social support or social isolation is a significant predictor for elder abuse victimization (Kim 2015) . On the other hand, positive social support plays a protective role deterring elder abuse victimization; Dong and Simon (2007) showed that a greater level of social support, such as having someone to listen to and talk to, or having someone to show love and affection to, was associated with a lower risk of elder abuse. According to De Donder and colleagues (2016) who examined factors associated with severity of elder abuse, involvement in social activities was associated with less severe abuse.
Hypotheses of the Current Study
The theoretical consideration and the review of literature suggest that functional limitations could potentially predict emotional elder abuse victimization due to changes in family adaptive resources at all levels (See Fig. 1 ). Specifically, we evaluated the following mediating hypothesis: an increase in ADL/IADL limitations will be associated with reduced self-esteem, less family cohesion, greater receipt of family assistance, less frequent contact with friends/neighbors, and less participation in social activities, which, in turn, leads to emotional abuse victimization among older Korean adults.
Methods

Data Set
We used data from the 2009 Survey of Elderly Care and Welfare Need (SECW) conducted by the Korea Institute of Health and Social Welfare. The SECW is nationally representative data that has been widely recognized for providing robust statistics about elder abuse among older Korean adults. The sampling process first began by dividing nationwide into general districts where the majority of housing included detached houses, and apartment districts. Next, the districts were divided into 6 stratums to represent 7 metropolitan cities, and suburbs. Based on the 2008 National Consensus, 300 districts were again selected and were stratified by age, gender, and geographic location. A total of 8607 households were contacted and 6745 households, 9995 community-dwelling adults aged 65, completed the survey, which yielded the survey response rate of 78%. In carrying out the survey, trained interviewers visited their assigned respondents to conduct face-to-face individual interviews from November 2009 to April 2010. The final study sample consisted of 9691 older adults after excluding 304 incomplete cases. Specifically, 17 cases were excluded because respondents' age was non-identifiable, 203 cases were excluded because the interviewers noted that the survey was not possible (reasons unspecified), and another 84 cases were excluded because the interviewers noted that the respondents were suspected as having serious cognitive problems, such as dementia. The survey was approved by the Statistics Korea and followed the protocols to protect the research participants. Similar 
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Occurrence of emotional elder abuse to the IRB process, every step of the data collection was reviewed, monitored and audited by the Statistics Korea in order to protect the research participants.
Measures
Emotional Abuse Victimization Emotional abuse victimization was measured by self-reports of whether or not an older adult experienced the following events in the past 12 months by their family member. The questions included (1) ignored me or avoided making conversations with me, (2) yelled, screamed, or cursed at me, (3) expressed verbally that they no longer want to live with me, (4) isolated me from meeting friends or attending activities, (5) threatened to kill me, (6) did not do what I requested or forced me to do things that I declined to do, (7) terrorized or menaced me. A sum score was created by counting the number of yes to each of the seven items, which ranged from 0 to 7. In the multivariate analyses, the categories of 3 and above were combined because of low frequencies. The reliability of the items was moderate with Cronbach's alpha value of 0.66.
Functional Limitations
An older adult's functional status was measured by summing the number of ADL and IADL limitations. First, respondents were asked to report the number of ADL tasks that they needed assistance with in terms of dressing, washing their face, brushing their teeth, bathing, eating, moving around, sitting up, transferring from a bed/ chair, getting out of a room, using the toilet, and maintaining continence of bowel/bladder. Second, respondents were asked to report the number of IADL tasks that they needed assistance with in terms of grooming, doing house chores, preparing for meals, doing laundry, travelling to close locations, using public transportation, shopping, managing finances, using telephones, and taking medication.
Family Adaptive Resources Three sources of family resources were considered:individual, familial, and community resources. First, individual-level family resource was assessed by an older adult's level of self-esteem. Selfesteem was measured by ten items based on Rosenberg's Self-esteem scale (Rosenberg 1965) . The items include: (1) "I feel that I'm a person of worth, at least on an equal plane with others," (2) "I feel that I have a number of good qualities," (3) "all in all, I am inclined to feel that I am a failure," (4) "I am able to do things as well as most other people," (5) "I feel I do not have much to be proud of," (6) "I take a positive attitude toward myself," (7) "on the whole, I am satisfied with myself," (8) "I wish I could have more respect for myself," (9) "I certainly feel useless at times," (10) "at times, I think I am no good at all." Respondents rated each item on a four-point Likert scale ranging from strongly disagree to strongly agree. The total score was calculated by averaging the ten items. The negatively worded items (3, 5, 9, and 10) were reverse-coded so that higher values indicate greater levels of self-esteem. The reliability of the scale was high with Cronbach's alpha value of 0.73. Second, familial resource was assessed by two dimensions: family cohesiveness and receipt of family assistance. First, family cohesiveness was measured by the following ten items about their family relationships: (1) my family helps each other in difficult times, (2) my family knows each family member's friends and treats them nicely, (3) my family tries to do things together, (4) my family members are closer to each other than any other relationships, (5) my family spends time together in free time, (6) my family is closely bounded, (7) my family actively participates in family events and activities, (8) my family plans for events or activities to spend time together, (9) my family members consult each other before making any decisions, (10) my family emphasizes being harmonious and cooperative with each other. Respondents rated each item on a five-point Likert scale ranging from strongly disagree to strongly agree. The total score was calculated by averaging the ten items. The reliability of the scale was high with Cronbach's alpha value of 0.93. Second, receipt of family assistance was measured by the number of assistance they received from family in the past 12 months based on the following areas: (1) discussion or consultations for individual or familial issues, (2) housework, such as cleaning, preparing meals, and laundry, (3) personal care or long-term care assistance, (4) financial assistance. A total score was created by counting the number of yes to receiving assistance in these four areas, which ranged from 0 to 4. Third, community resource was assessed by two dimensions: frequency of contact with friends/neighbors and frequency of participating in social activities. First, frequency of contact with friends/neighbors was measured by asking respondents about how often they contacted their friends or neighbors who they can share their problems or concerns with in the past 12 months. The response choices were coded as (a) never contacted or not having friends/neighbors, (b) less than once a year, (c) once or twice a month, (d) once a week, and (e) more than once a week. Second, frequency of participating in social activities was measured by asking respondents about how often they participated in social gatherings or organizations (e.g., informal groups, religious groups). The response choices were coded as (a) never participated, (b) less than once a year, (c) once or twice a month, (d) once a week, and (e) more than once a week.
Covariates Based on the prior studies on risk factors for elder abuse (e.g., Johannesen and LoGiudice 2013), we added covariates in the analysis model, including the 1 3 respondents' gender (male), marital status, age (years), educational attainment, household income, and self-reported health status. Marital status was indicated by six categories (i.e., having a partner or spouse, widowed, divorced, separated, never married, and others), that was dichotomously recoded as married and non-married. Educational attainment was coded as five categories based on the variable distribution: (1) illiterate, (2) no formal education but literate, (3) graduated from elementary school, (4) graduated from middle school or high school, and (5) graduated from college or above. The unit of household income was 10,000 won (approximately 10 U.S. dollars) and was top-coded at 500 to deal with skewness. Self-reported health status was assessed by four-point Likert scale ranging from very poor/poor (1) to very good (4).
Analytic Procedures
To test the mediational hypothesis, we employed a path analysis using Mplus version 6. As depicted in Fig. 1 , the associations between the predictor (i.e., ADL/IADL limitations), five mediators (i.e., self-esteem, family cohesion, receipt of family assistance, contact with friends/neighbors, and participation in social activities), and the outcome variable (the experience of emotional elder abuse) were estimated simultaneously. In addition, the list of covariates were regressed on both mediators and the outcome variable.
Because one-third of respondents were nested within households, we calculated the intraclass correlation coefficient (ICC) to determine whether to pursue a multilevel model. The ratio of the between-cluster variance (i.e., 0.11 2 ) to the total variance (i.e., 11 2 + 0.58 2 ) was 0.03. The small ICC value (approaching zero) indicated little variability between households, and thus we did not control for the nested data structure. A weighted least square parameter estimate (WLSMV) was used to specify an ordered categorical dependent variable (Muthén and Muthén 2007) . The significance of indirect effects was assessed using the Sobel test. The following criteria of the goodness-of-fit indices were considered to evaluate the model fit (Hu and Bentler 1995) : (a) comparative fit index (CFI) ≥ 0.95, (b) nonnormed fit index (NNFI) ≥ 0.95, (c) root mean square error of approximation (RMSEA) < 0.05, and (d) weighted root mean square residual (WRMR) ≤ 0.90. Cases with missing data were less than 1% of the respondents, so listwise deletion was used to handle missingness. Table 1 presents descriptive statistics of key variables. About half of the sample was male (43.6%, n = 4228), and 70.6% of the sample (n = 6844) were married or had a partner. The average age was 72.3 years old (SD = 5.66). On average, the respondents completed elementary school education (M = 3.1, SD = 1.1). On average, respondents experienced less than one episode of emotional elder abuse (M = 0.19, SD = 0.60). About 11% of the study sample reported emotional abuse victimization by a family member in the past year (n = 1082, 11.06%). Of the different types of emotional abuse, being ignored was the most common experience (n = 668, 6.9%), followed by being yelled, screamed, or cursed at (n = 565, 5.8%), and being controlled (n = 299, 3.1%). On average, the respondents reported 0.8 ADL/IADL limitations (SD = 1.8). Overall, respondents received three different types of help from their family (M = 2.6, SD = 1.0); more than 90% of the respondents received financial help (n = 8886), 80% received help in terms of discussing/ consulting for individual or familial issues, and approximately 40% received help in terms of housework and personal or long-term care. The study respondents contacted their friends or neighbors less than once a year (M = 2.4, SD = 2.4), and participated in social activities once or twice a month (M = 2.8, SD = 2.2). Notes. Descriptive statistics are reported prior to correction for skewness. Frequency of contact with friends/neighbors were coded as (1) never contacted (no family/friends), (2) less than once a year, (3) once or twice a month, (4) once a week, (5) more than once a week. Frequency of participating in social activities were coded as (1) never participated, (2) less than once a year, (3) once or twice a month, (4) once a week, (5) more than once a week. Education was coded as (1) illiterate, (2) no formal education but literate, (3) graduated from elementary school, (4) graduated from middle school or high school, (5) Mediational Analysis Table 2 The test of indirect effects showed that self-esteem and the receipt of family assistance were significant mediators between ADL/IADL limitations and emotional abuse victimization. That is, greater ADL/IADL limitations were associated with reduced self-esteem, which was ultimately associated with a greater risk for emotional abuse victimization (b = 0.03, p < .001). In addition, greater ADL/IADL limitations were associated with greater assistance received from family, which was ultimately associated with a greater risk of emotional abuse victimization (b = 0.02, p < .001).
Results
Discussion
The current study considered emotional elder abuse as a family-level issue that may occur by not responding adaptively to functional impairments of older family members. We also focused on the mediating roles of diverse aspects of family resources in the association between older adults' functional impairments and emotional elder abuse victimization.
Effect of Functional Decline on Family Adaptive Resources
The key findings of this study showed that an older adult's functional decline had direct effect on several aspects of family adaptive resources. That is, an increase in ADL/ IADL limitations was associated with older adults' reduced self-esteem, greater assistance received from family, less frequent contact with friends/neighbors, and less participation in social activities. Elder abuse literature based on the family stress framework has focused on the role of family adaptive resources as buffering the effect of family stressors or preventing elder abuse (e.g., Florian and Dangoor 1994) . However, the current study contributes to the existing literature by showing that functional decline may have a direct impact on undermining the capabilities of the whole family, as well as an individual older adult. That is, functional decline involves the deterioration of family adaptive resources that are known to be the major protective mechanisms against elder abuse. Therefore, the intervention strategies relying on an older adult's existing resources may not be efficacious in terms of preventing elder abuse victimization. Instead, intervention programs should focus more on maintaining or strengthening older adults' resilient resources in the face of functional decline.
Mechanisms Linking Functional Decline and Elder Abuse Victimization
Furthermore, we found significant mediating paths between functional declines, changes in family resources, and elder abuse among older Korean adults. Specifically, an increase in ADL/IADL limitations was associated with lower selfesteem, which was ultimately associated with a greater risk of emotional abuse victimization. Considering that high selfesteem plays a role as a positive, effective coping resource that helps deal with stressful situations (Taylor and Stanton 2007) , an older adult's feelings of reduced self-worth due to functional limitations may weaken his or her ability to manage and resolve conflicting situations with family members. Alternatively, as social exchange theory postulates, this might be an issue of power imbalance that elder victims become unable to defend themselves due to a lack of selfworth against abusers who have greater power by doing the caregiving roles (Momtaz et al. 2009; Wolf 1997) . Additionally, a greater receipt of family assistance was another significant mechanism; namely, older Koreans who receive greater assistance from family members were at a higher risk of emotional elder abuse. Considering a significant correlation between caregiver's subjective burden and the extent of assistance provided (Campbell et al. 2008) , older adults' self-reports of dependence on family (i.e., extent of receiving assistance from family) can serve as a proxy to assess the level of burden on family caregivers. In that regard, this study supports the findings of prior studies that the subjective caregiver burden is a significant predictor for committing elder abuse against older family members. For example, Lee (2008) , who examined a sample of family caregivers residing in Korea, found that the burden of caregiving for a family member with physical impairments was significantly associated with caregivers' impulsive feelings to commit elder abuse. This result urges the importance of alleviating the burden and distress of family caregivers through expanded policy support. In Korea, currently, publicly-supported long-term care services intervene in only the small fraction of functionally impaired older adults (Lee and Moon 2016) . For example, in 2008, the Korean government launched the universal long-term care insurance program to provide financial and non-financial supports to family caregivers. Despite passage of decade, only 6.4 percent of the total older population receives benefits from the program of which the coverage rate is much less than the average 12.7 percent of the OECD member countries (Lee and Moon 2016) . Thus, expanding the number of beneficiaries will be one way to relieve the burden of family caregivers and prevent elder abuse inflicted by family members.
We also note that, in the current study, social support from outside family (i.e., frequency of contacting with friends/neighbors and participating in social activities) was not a significant mediator between an older adult's functional decline and emotional abuse victimization. This finding can be attributed to the specific characteristics of the study sample. This sample of older Korean adults reported a low level of involvement in social activities, which may well represent the isolated status of older adults in Korea. For this particular cohort of older Korean adults, family is the major source of social support; many of them do not rely on non-familial sources for support and they are not actively involved in social relationships outside family (Oh et al. 2006) . However, in other cultural contexts where older adults' involvement in social relations and activities are more vital, as evidenced by prior studies, social support from non-family members could play an important protective role against elder abuse victimization (e.g., Dong and Simon 2007) . This anticipated difference also emphasizes the importance of examining elder abuse issues from different cultures and contexts to better understand the etiology of this family violence as well as its correlates and consequences.
Limitations
This study has some limitations to be noted. First, the cross-sectional nature of the data limits the argument related to mediational relationships among key variables. For example, this study cannot exclude the possibility that emotional abuse victimization may have led the sample of older adults to have low levels of self-esteem. To obtain robust evidence about the specific pathways to elder abuse victimization, more sophisticated data analysis techniques based on longitudinal data are required. Second, psychometric properties of the emotional abuse items were somehow limited in that (a) the items were not derived from a validated scale, and (b) the reliability of the scale was moderate (i.e., α = 0.66). In addition, face-to-face interviews at respondents' house may have involved measurement errors because older adults may not disclose their victimization if the abuser is present. (Schofield et al. 2013) . In terms of collecting data on elder abuse, telephone interviews that are more anonymous and less intimidating than in-person contact may reduce older adults' reluctance to share their sensitive interpersonal information (Acierno 2003) . Interviewers should also consider ways to better communicate with older respondents with sensory impairments such as vision and/or hearing loss. Another limitation is that we have not considered other types of elder abuse that include physical, sexual abuse and financial exploitation. Because multiple forms of violence often co-occur on an older adult (Jackson and Hafemeister 2013) , focusing solely on the emotional aspect of abuse may limit comprehensive understanding of the causes and consequences of elder abuse. Lastly, we did not include covariates such as older adults' medical conditions or cognitive functions that may confound with elder abuse victimization (Johannesen and LoGiudice 2013) .
Implications and Future Directions
Despite these limitations, the current study contributes to the enhanced understanding of older Korean adults' experience of emotional abuse within family. Emotional elder abuse is subtle by nature and is hard to be detected, unlike physical abuse, and thus the issue requires more systematic attention from advocacy groups, researchers, policy makers, and legislators. One encouraging aspect is that the Elderly Welfare Act was revised in 2016 to sanction any act that causes emotional distress or anguish to an older person, which clearly shows that the awareness about emotional elder abuse has grown in Korea. However, we also note that elder abuse issues have a low rate of reporting to official sources (i.e., 0.5% in 2015; KEPA, 2016). Furthermore, less than 40% of older Korean adults stated that they would be willing to report their abuse cases to elder protective services or law enforcement agencies possibly because of stigma associated with being victimized in family or not wanting to prosecute their family members (KEPA, 2016) . Through senior or community centers where older adults and family caregivers are relatively easy to access, intervention campaigns or educational programs to increase the awareness of elder abuse issues should be organized. For practitioners working with vulnerable older adults, it is important, first, to be aware that functional decline can diminish older adults' capabilities of maintaining independence in several aspects and then to create intervention plans to minimize the loss of adaptive resources. Particularly, they can focus on protecting or enhancing the self-esteem of older adults even in situations of increasing dependence on others. For example, in Korea, many local community welfare centers or senior centers provide specific programs to enhance older adult's self-esteem. We also recommend the practitioners to provide telephone or on-line consultation programs to help enhance self-esteem for older adults with severe functional impairments. Additionally, practitioners can help an older adult diversify support resources through social work organizations or religious institutions. More importantly, further research is need to support these practice efforts. We particularly emphasize the value of cross-cultural research to better address this global concern as many countries are currently dealing with similar sets of issues -that is, the increase in the number and life expectancy of older people, changes in family norms and structure, and limited roles of the public arena in terms of caregiving -that serve as contextual factors for elder abuse.
